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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Bureauv or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No

F DEATH stase 7a vo_ 2. 1.0 :/
/ Registrar's No... /. ‘/ é ?

1. PLACE OF DEATH,/

St.louls

Claytaon
(Ifoutsidu city or tawn limits, write “RURAL" and name of tawnabip)
{¢) Name of hospital or inatituticn:

{z) County.
{6} City or town

2. USUAL RESIDENCE OF DECEASED:
@ state. MLSSOUTL...... & County..Shaionis Z&
Croas Keys G

{¢) Cityortown
(I outside ¢ity of town Limita, write "RUJRAL™)

—Stebionis. _County Hospi tal O . ) Street No X @
(1f notin hoapital or uulltutiun writs stresl number or location) (If rural, give kocation)
d) Length of : Inh al ution
(@) Length of stay: In hoapital or fnstituti (Specily whether || (e} Citizen of foreign country? Q. ‘/ (Yes or No)
In this community.
yeurs, Tontha or days) If ves, name country
MEDICAL CERTIFICATION
3. PRINT
ULt NAME John Q1Malley
R~ T = 20. DATE OF DEATH: Month.... tJULY. ........-day...13
name war none No nane yearl.g.gzl___.__.honr.__....3._._4.0__._._.minute.___..A@...___M.
21. 1hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, 19 to. 19.._.;
1. sex... MO race.... W aivorced...... W2 > that I'last saw b ativeon 19__;
6. (1) Name of husband or Wife........ccmmermmnie 6 {€) Age of busband or wife if || and that death occurred ox the date and hour atated above. Duration
Mg Y nllvr__......DﬁCLﬁBy&B H Immediate cause of deathﬁybﬁing&mkby” e eeaeenecan
7. Birth date of deceased ... . en- tw. 2B . 1882 . |[a.bhit and run automobile driver
(Moath) (Do) (e || whide-a on a public highway. N
% AGE: Years Months | Days if less thon one day Due to. MWL tip_l_e SLractures; ruptu I.‘E__..._..........
of liver; hemopneumothorax,
58 g 20 br. min
0 Due to.
9. Birthplace__ Bridgelton . Mo,
(City, lawa, or county)} . {State or fareign country) . _ 71
R Oth d tion
10, Usual oceupation...... MECNBNIC (hg,rnggnmim;, VP P \/7 -5
;:1. Industry or businese self 5 ! = f ""-?" .| PHYSICIAN
ajor findings: —
< { 12. Name_.__. Patrick....Q..!.Mall? e || Of operations ‘\—-— Undestine
[ Rl
L R — - ..%glgnrizm};%_ vouTt \ the cause to
l Owh, county, or loreign counlry, a
% (14, Maiden name.... MAD EAB. COLFOE o Of nutopey e (f‘ i e
£ I1linois tsticaly.
1 15. Birthplace 7T ————1 (State o= farsicn commtry) 22. If death waa due to external causes, fill in the following: )

16. (8) Informant Aﬂ'ﬁ B'Pandt _— -
® Addrens. 5976 =dulian Ay _ St.Lonis

17, (@ .._._B (¥} Date thereof -4
(Bnriak cramation, or resnoval) {Month) (Day) {Year)

Fee Fee Cemetery. .

() Place: buna.l of crematio!

18, (a) Signature of fun

o o JICAS

{Dats roceived locat registear)

ent.. ...

{8} Accident. suicide, or homicide (specify)

{4 Date of occumnce....JJ_u..l_I_..l.s.;..._l.%l_._... C ;c,ﬁ' .......

() -Where did injury occur?... BRober! .
{City or tawn) (C«unty) (State}

(d) Did inju:ry occur in or about home, on farm. In u:dustrlal pizce, in public place?

While at work?,

23. &mtm—ﬁm .. -
,Addm_KLEKW_QQ.d,._MQQ»..g/

{Specify type of plac:
—_—— (&) anl of inj

%5":\

4 b Date migned

/ U/ Aicenned Eméléer s Statement on Beverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 récorded on the reverse side of this certificate was embalmed by me, or by....oovvriviv e

T e Crean B il
L | 303 ¢

Licensed Embalmer No...

Registered Apprentice No

T : - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply wi
the above con;aututea grounds for revocation of license,) ' k.

If this body is not embalmed; fact should be so stated above,




